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Myomata of the Large Intestine.— Pfannenstiel (Centralblatt fur 
Gynakologie, No. 20, 1897), examining a patient who entered the hospital 
on account of progressive emaciation and complete incontinence of urine, 
found her pelvis filled by a smooth, hard, firmly adherent tumor, which pushed 
the uterus and bladder upward. Another similar growth the size of a child’s 
head lay above and to the right of the symphysis. By distending the rectum 
with gas the first tumor was found to be retro-intestinal. 

On opening the abdomen the upper growth was seen to lie behind the de¬ 
scending colon, and was enucleated by splitting the mesentery. It was attached 
to the posterior surface of the colon by a fleshy pedicle, which was ligated, 
severed with the Paquelin, and the peritoneum sutured over the stump. The 
removal of the intra-peivic growth was attended with great difficulty. An 
incision was made in the posterior layer of the left broad ligament, the para¬ 
rectal tissue was divided with the cautery, and the tumor was seized with a 
volsella and drawn forcibly upward, being enucleated partly with the finger 
and partly with the cautery. The cavity remaining was drained per vaginam, 
and the uterus and rectum were sutured together in order to shut it off from 
the abdominal cavity. 

Microscopical examination of the specimens showed that they were pure 
myomata, with no trace of sarcomatons degeneration. The writer infers that 
they could only have developed from the mucous membrane of the intestines. 

Adenomatoid Growths of the Tubal Mucosa in Tuberculosis.— Wolff 
{Ibid.), in examining a Fallopian tube with unusually thick walls, found 
on the mucosa a number of nodules the size of a bean. The macroscopical 
diagnosis of carcinoma was made, but under the microscope the nodules were 
found to be cheesy in spots, and contained many giant-cells and tubercle- 
bacilli. Beside the giant-cells there were glandular pouches lined with cylin¬ 
drical epithelium, from the walls of which extended epithelial processes. 
The writer explains this glandular development as due to hypertrophy of 
the epithelium of the tubal folds, resulting from the inflammatory process 
attending the development of the tubercles. This harmonizes with the state¬ 
ments of Saenger and Barth, that all neoplasms of the tubal mucosa are 
papillary in character. Since it is probable that true adenoma cannot develop 
from the mucosa, since the presence of glands is doubtful, he suggests for the 
growth described the term “ adenomatoid.” 

Diagnosis of Tubal and Peritoneal Tuberculosis.— Burins {Ibid) states 
that “salpingitis isthmica nodosa” is not always of tuberculous origin, as 
has been asserted, but clinically, in the absence of positive microscopical 
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evidence, the presence of circumscribed nodules in a tube is to be regarded 
as proof of a tuberculous rather than of a gonorrbreal origin. The diagnosis 
would be strengthened by the detection of numerous small, bard nodules in 
the pelvis (from the size of a pin’s head to that of a cherry). The latter are 
usually situated in the broad ligaments and in the serous covering of the 
uterus and adnexa, and impart a rough sensation to the examining finger like 
that of a file; or they may form a chain along the sacro-uterine ligaments 
and on the postero-lateral walls of the pelvis, more frequently on the right 
side. These are to be distinguished from secondary carcinomatous and 
papillomatous growths, as well as from the small herpetiform vesicles which 
are found on the tubes and in the upper portions of the broad ligaments. 
The latter are small localized transudates; unlike tubercles, they do not give 
the sensation of circumscribed nodules. 

The Vaginal Eoute.— Dodeblein [Ibid), in a paper read before the Ger¬ 
man Gynecological Congress, takes a conservative position with reference to 
this subject. While in severe cases of “ ascending gonorrhoea” he approves of 
the French plan to extirpate the uterus with the adnexa, he does not favor 
the ablation of the comparatively healthy organ simply to allow more room 
for the removal of the tubes and ovaries, unless the latter form tumors too 
large to be enucleated otherwise. In general the presence of such non-puru- 
lent enlargements constitutes an indication for abdominal section, by which 
more conservative work can be done. That the recognition of the proper 
limitations of the vaginal route is difficult he admits. In five cases in which 
he began the operation per vaginam he was obliged to desist and open the 
abdomen, while in four others in which he intended to remove the adnexa 
alone he was compelled to extirpate the uterus on account of uncontrollable 
hemorrhage. 

After a fair comparison of anterior and posterior colpotomy, he prefers the 
latter aa being simpler and attended with less traumatism. He now employs 
the former incision only in enucleating fibroids from the anterior uterine 
wall, and reaching cysts in the yesico-uterine pouch. 

Haying had recurrences after yagino-fixation of the uterus, he is inclined 
to adopt this method of treating retroflexion only in carefully selected cases. 

He does not employ clamps except in total extirpation of the uterus. 

Bumm, in opening the discussion, held that the cancerous uterus should 
be remoyed per yaginam when it is not too large and the disease has not 
extended to the glands and parametric tissues. When the latter are exten¬ 
sively involved, any radical operation is out of the question. In non-mnlig- 
nant disease of the uterus requiring extirpation the vaginal route is generally 
preferable, also in certain forms of fibro-myoma. He thinks that the diffi¬ 
culties attending vaginal section for removal of the adnexa have been under¬ 
estimated, since it is harder and more dangerous than cmliotomy, there being 
more risk of sepsis aad injury to the bladder and intestine, as well as of 
hemorrhage. He would remove tumora of the adnexa by the vaginal route 
only when they are small, appear to be pedunculated, and, above all, are not 
firmly adherent. Accumulations of pus and blood should be attacked per 
vaginam only when they bulge into the fornix to a marked extent, otherwise 
by an extra- or intra-peritoneal incision. 



